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increasing in size and moved with the trachea in swallowing. Declin¬ 
ing to extirpate the entire gland, Dr. Weir made a vertical incision over 
the tumor and cut through the gland substance of a deep red color to 
the depth of more than a quarter of an inch until the tumor was ex¬ 
posed freely, and with the end of the scalpel and the finger nail, an 
hour-glass shaped growth, two inches long and three-fourths of an inch 
wide, was promptly enucleated. The venous oozing from the substance 
of the thyroid gland was easily checked by clamps and ligatures and 
the cut edges stitched together, except at the lower edge, where a 
drainage tube was inserted, and then the cutaneous incision was 
sutured in a similar manner; primary union resulted.— N. Y. Surgical 
Society , December 8, 1886. 

James E. Pilcher. 

VASCULAR SYSTEM. 

I. Subcutaneous Injury of the Popliteal Artery. By Dr. 
Conrad Brunner (Zurich). The author gives four cases of rupture 
of the popliteal artery due to injury, observed at the surgical clinic at 
Zurich under Rose and Kronlein. 

I. Rupture of popliteal artery by anterior dislocation of tibia • 
Gangrene of foot and leg. A laborer, set. 44, while felling trees, was 
hit by a falling fir-tree, seventy feet in length, on the anterior aspect of 
the thigh. Rapid swelling of the knee and leg ensued. On the fol¬ 
lowing day he was admitted into the hospital, where dislocation of the 
tibia was diagnosed and treated by reduction and application of 
plaster-of-Paris bandages. There was no pulse present in the popliteal, 
tibialis posterior, or dorsalis pedis arteries, and sensibility of the first 
and second toe was greatly diminished. 

Gangrene ensued in eleven days; with demarcation below the knee- 
joint one month later. Amputation of the thigh. The course of 
wound-healing was delayed for nine months owing to necrosis of the 
bone of the stump which ensued. 

II. Rupture of popliteal artery by anterio-latcral displacement of 
tibia. Gangrene of foot and leg. Strong man was shovelling earth 
dug for a foundation, and standing with his knees bent, when he was 
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hit by a mass of falling earth upon the thigh, and was buried up to the 
neck. He was immediately pulled from underneath, and a surgeon was 
called, who found the right tibia luxated to the inner side and to the 
front, and immediately replaced it. He was taken to the hospital 
where it was noticed that no pulse could be felt at or below the knee, 
and loss of sensibility of the foot was found complete. 

After twenty-two days demarcation had occurred. Exarticulation at 
the knee-joint n as done soon after with good result. 

III. Gangrene of foot after rupture of popliteal artery caused by 
hyperextension. Boy, tet. iS years, was walking alongside of a load of 
hay and trying to steady it with his pitch-fork, as it was in danger of 
falling over, owing to the unevenness of the ground. In spite of his 
efforts, made by pushing with his fork against the hay, his knees being 
in an extremely forced extended position—the wagon capsized, throw¬ 
ing him headlong on the turf, but not falling upon him. Immediately 
afterward, the boy felt a sharp pain in the hollow of the right knee, the 
skin over which was very tense. On the third day the whole extremity 
was swollen. The toes were black .and shrivelled on the eighth day, 
and the patient was brought to the hospital. Demarcation was marked 
after six days, an abscess of the calf was incised, and, after four 
months, amputation of the leg was performed just below the upper 
third. The wound healed by primary intention. 

IV. Rupture of popliteal artery. Gangrene of right leg. Man, 
set. 27 years ; had injured his knee while exercising at the gymnasium, 
but had quickly recovered; five weeks later a swelling developed be¬ 
low the middle of the thigh, which had remained ever since, the size 
of a child’s fist. 

Ten years later, while driving a cart, sudden pain attacked him a 1 
the knee, and after two days gangrene of the foot set in. 

Brought into the hospital, the diagnosis was here made of aneurism 
of the popliteal artery, embolism with gangrene of the leg. This diag¬ 
nosishaving been verified by dissection, amputation was done five ctm. 
above the condyles of the femur, the infiltration extending up to this 
point. Primary union. 

The author gives short abstracts of further cases of rupture of the 
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popliteal artery after luxation published by Malgaigne, Hamilton and 
others, and adds some epicritical remarks concerning his new cases. 
He believes the symptoms of his first three cases to be due to the 
formation of a diffuse traumatic aneurism (after Wahl), and explains 
the gangrene after Jansen, by attributing to the htemorrhagic infiltration 
the compression of such vessels as would otherwise have enabled col¬ 
lateral circulation to be established. He agrees with Jansen that the 
indication in recent cases is to ligate the ruptured artery in situ. 

In the fourth case the author believes a circumscript traumatic an¬ 
eurism to have been present; the gangrene he explains by embolism. 
— Deutsc/i. Zeitschr. f. Chirg. Bd. 25. Hft. 1, 2. Dec. 8. 18S6. 

W. W. Van Arsdale (New York). 

II. Aneurism of the Innominate Artery Treated by Liga- 
ture of the Carotid and Subclavian. By Charles McBurney, 
M.D. (New York). An Irishman, tet. 35, probably syphilitic, had no¬ 
ticed a tumor on the right side of the neck just above the inner end of 
the clavicle; a week later he became hoarse, and in two weeks could 
only speak in a whisper. The tumor was evidently aneurismal, and 
was considered to affect the innominate artery and probably to involve 
the commencement of the carotid and subclavian arteries: pulsation 
was very marked, and was readily felt to affect the upper end of the 
sternum and the inner end of the clavicle and the first two intercostal 
spaces. Five weeks later, the tumor was found to have grown decid¬ 
edly, measuring 3’/, inches transversely, and extended to a point a little 
above the cricoid cartilage, displacing the trachea to the left. The tu¬ 
mor increasing in spite of rest in bed and the administration of ten 
grains of iodide of potassium three times a day, four days later a 
catgut ligature was applied to the carotid in its upper portion and 
another to the third part of the subclavian; pulsation in the tumor 
almost entirely ceased. A month later the patient was put on strict 
diet according to Tufnell’s plan, and was kept in bed for a couple of 
months longer, since which time he has been about the ward and has 
taken ordinary diet. Nine months after the operation, the tumor has 
steadily diminished in size and is now considerably less than one- 
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fourth its original size, the wall of the sac being thick and firm; the 
voice is only slightly hoarse.— JSf. Y. Surgical Society, jan. 12, 1S87. 

III. Wound of the Internal Jugular Vein. By James Bell, 
M.D. (Montreal). A man, tet. 30 years, fell from a ladder driving a 
chisel into his neck about one inch behind the angle of the lower jaw and 
profuse hemorrhage resulted. Compression of the common carotid ap¬ 
pearing to arrest it somewhat, that artery was tied but without benefit. 
The wound was enlarged to find the bleeding point, but the hemor¬ 
rhage was so profuse that the search was ineffectual, although the 
blood seemed to come from a point near the base of the skull which 
could be felt with the finger in the wound. The bleeding was finally 
controlled by inserting three carbolized sponges well dusted with iodo¬ 
form and binding them firmly down; one of the sponges was removed 
on the tenth day, another on the seventeenth day and the third after a 
month. Immediately after the accident, the man could not speak nor 
swallow. There had been no suppuration during the case, but the man 
had still a hoarse voice and some difficulty in swallowing, together with 
contraction of the right stemo-mastoid and contraction of the right pu¬ 
pil. The injury was believed to be a wound of the internal jugular 
vein near the point where it emerged from the jugular foramen, to¬ 
gether with some injury to the right pneumogastric nerve with, at the 
same time wound, of the sympathetic trunk of that side as shown, by 
the myosis and a slight blepharoptosis .—Montreal Medico-Chirurgical 
Society, Jan. 14, 1887. 


HEAD AND NECK. 

I. Cancer of the Tongue. By F. Lange, M.D. (New York). 
A vigorous and otherwise well-preserved man was afflicted with a can¬ 
cer, originating from the fold between the margin of the tongue and 
the floor of the mouth on the right side and, though not presenting 
much superficial ulceration, it had infiltrated the soft parts toward the 
base of the tongue and in the suprahyoid region with glandular infil¬ 
tration along the large vessels of the right side. The first symptoms 
had appeared about four months previously, and the main source of 



